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Hematuria. 
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C. F. YouNG, M.D., Ft. Scott, Kan. 
The term Hematuria is generally under- 
stood to mean the presence of blood in the 
urine. This does not imply that it be 
macroscopic, for blood may be present and 


undetected without the use of the micro-. 


scope or by chemical tests, and yet be of 
sufficient quantity to impair the patient’s 
general health. Too little importance is 
generally attached to the presence of blood 
in the urine, both by the physician and 
the patient; and as a symptom it cannot 
be too strongly emphasized.. Quite often 
the hematuria is painless, and possibly 
symptomless, so that a correct diagnosis 
from the presence of this symptom alone 
is impossible. Instead of an accurate diag- 
nosis being made, various indefinite terms 
are used to describe the hematuria, and 
all sorts of drugs are administered with 
the assurance that the hemorrhage will be 
checked. By far a better procedure than 
to treat hematuria symptomatically, is to 
determine the origin and the cause, if pos- 
sible, in every case. 

Occasionally the question arises whether 
blood is present in the urine or not, es- 
pecially if the amount present is small 
and the red blood cells have hemolized. 
In such cases it is well to remember that 
urine may be of a greenish color from re- 
duced hemoglobin, and not suggest the 
presence of blood at all. In such cases 
the presence of Hb. will be readily de- 
tected by the use of the spectroscope or 
by chemical tests. 


On gross examination the source of the 


blood may only be made out by the phys- 


ical condition in which it is found. Dif- 
fuse blood would suggest its being of high 
origin. Blood cases, that it was coming 
from the ureters; while large clots would 
make one think that it was of vesicle ori- 
gin. Further than these mere suggestions, 
examination of the urine offers very little 
direct help and a cystoscopic examination 
should be made to demonstrate the real 
source of the hemorrhage. 

It is quite important to make an early 
diagnosis in every case of hematuria, in 
view of the fact that a greater per cent of 
these is due to neoplasms and tuberculosis. 
In these conditions an early diagnosis is 
necessary to obtain the best results. Un- 
fortunately the majority of patients give 
a history of several months to several 
years duration before presenting them- 
selves for a thorough examination. In 
fact it seems to be as a last resort instead 
of early when their chances for recovery 
are so much better. 

With the modern methods of diagnosis 
the origin and cause of the hematuria can 
be obtained in the vast majority of cases. 
It may not be possible to make a definite 
diagnosis at one examination, and fre- 
quently requires many examinations. But 
when we consider that the cases are nearly 
all due to some organic lesion it is well 
worth while to run the gamut in making 
an accurate diagnosis. Profuse painless 
hematuria may be and often is the initial 
symptom of nephritis, and these cases may 
have to be followed over long periods of 
time before a definite diagnosis of the 
nephritis can be made. In other cases in 
Which.at first no diagnosis, or only a ten- 
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tative one, is made, on further study will 
reveal the presence of tubercle bacilli. Be- 
cause of the difficulty in demonstrating the 
latter bacilli, it is well in all doubtful cases 
to inoculate guinea pigs, and in so doing 
we are often able to make a diagnosis 
early in renal tuberculosis that would oth- 
erwise be missed. 

From its site of origin, hematuria may 
be classified as coming from the kidneys, 
ureters, bladder, and urethra. 


Hematuria of renal origin from what-. 


ever cause is always an important symp- 
tom. It occurs in the course of a great 
many diseases. The amount of blood may 
vary from a profuse hemorrhage to a few 
cells detected microscopically, and may per- 
sist for days, weeks, or even months. The 
hematuria may be intermittent, the at- 
tacks occurring at longer or shorter in- 
tervals, during which the urine is free of 
all traces of blood; or it may be contin- 
uous over a long period of time, during 
which the amount of blood lost is enor- 
mous. 

It is customary to divide the cases into 
two main groups: (1) Those due to local 
causes; and (2) those due to general con- 
ditions. In the first group we have (a) 
inflammations, (b) thrombosis and em- 
bolisms, (c) traumatisms, (d) parasites, 
(e) caleuli, (f) tuberculosis, (g) tumors, 
both malignant and benign. Under gen- 
eral conditions are included (a) infectious 
diseases, such as typhoid, scarlet fever, 
malaria, yellow fever, pneumonia, etc.; 
(b) diseases of the blood, leukemia, hemo- 
philia, scurvy and purpura; (c) poisons 
and intoxications, such as cantharides, tur- 
pentine, quinine, etc.; (d) pregnancy and 
lactation. 

In all of these cases the hemorrhage 
may be said to be symptomatic. There 
still remains a large group of cases of 
obscure etiology which has attracted quite 
a great deal of attention in the past few 
years, in which there is still a diversity 
of opinion. To this group belong those 
cases which are designated by the term 
“essential hematuria.” The latter term is 
only a cloak to hide our ignorance as to 
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the real cause of the hematuria, and fewer 
cases are placed in this group from day 
to day. In many cases there is a diffuse 
glomerular nephritis. Fenwick first called 
attention to the presence of papillary nevi 
of the papille producing painless hema- 
turia, reporting three cases. Other cases 
have been reported of a similar nature. 
In almost all of these cases the hematuria 
is unilateral. In treating this condition 
operation seems to be the procedure of 
choice. All sorts of operations from 
nephrotomy to nephrectomy have been 
done with the preference given to the 
former. Of twenty nephrotomies per- 
formed by Bunts, nineteen were cured 
and one death resulted. Of eleven neph- 
rectomies, one was fatal. Dr. Hugh H. 
Young reports the cure of a case of uni- 
lateral hematuria by the injection of ad- 


-renalin through the ureteral catheter. 


Profuse hematuria has been shown by 
a number of observers to be not infre- 
quently caused by diffiuse nephritis, with- 
out urinary findings. The fact that pa- 
tients thus affected often have recurrences 
of symptoms without impairment of ‘their 
general health is no evidence of the ab- 
sence of structural changes in the kidney. 
Colic and hematuria may be the result of 
renal tension. 

In the case of renal calculus, it must 
be a very unusual case in which a posi- 
tive or negative diagnosis of stone in the 
kidney or ureter cannot be made. In very 
fleshy persons it is perfectly possible to 
miss the diagnosis. In every good X-ray 
plate the outline of the kidney should be 
shown as well as the shadow of the stone. 
The treatment of this condition is invari- 
ably operative. 

Tuberculosis of the kidney is not an in- 
frequent condition. Kroenlin states that 
30 per cent of all surgical diseases of the 
kidney are tubercular. When it is con- 
sidered that in the terminal stages of tu- 
berculosis, little remains but a pus sac, ob- 
literating all traces of the tubercular pro- 
cess, it may be safely asserted that over 
half the suppurative conditions found in 
the kidney, when a stone is not found, are 
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due to tuberculosis. Its unilateral nature 
in the beginning has been firmly estab- 
lished, and even when death occurred from 
renal tuberculosis one kidney was found 
sound in 67 out of 191 cases (Kapsam- 
mer). That the disease begins in the 
parenchyma has been shown by the fact 
that no cases have been seen by operation 
or autopsy in which the disease was lim- 
ited to the pelvis, ureter, or bladder 
(Keen). In rare cases a slight trauma or 
prolonged irritation from a calculus may 
be the exciting cause of tuberculosis of 
the kidney. 

In tumors of the kidney, hematuria is 
usually the first symptom noted in the 
adult. Albarran reports this as the first 
symptom in 138 out of 257 cases studied. 
Hematuria occurred during the course of 
the disease in 235 out of 357 cases. The 
hematuria is usually profuse, painless, and 
symptomless, and not influenced by rest 
or exercise. The passage of clots through 
the ureter may cause renal colic. The 
hematuria may occur several years before 
any other symptom. Hildebrand reports 
cases in which the intervals between the 
appearance of the blood and other symp- 
toms of tumor were from eight to twelve 
years. The hematuria in these cases may 
be so profuse as to cause very severe 
anemia. 

In children the hematuria is much rarer 
than in adults. Albarran reports it only 
22 times in 140 cases. 

While hematuria of ureteral origin is 
rare, it does, however, occur, and is usu- 
ally due to new growths or stone. 

Hematuria of vesicle origin: Hematuria 
being only a sign of some disease, the 
chief interest pertaining to its study re- 
lates to the diagnosis of its source and 
cause; the proper treatment depending on 
these two points. 

Causes are either general or local. The 
general causes include the discracias of 
purpura, hemophilia, scurvy, malaria, yel- 
low fever, cholera; and the toxemias of 
chemicals, such as turpentine, cantharides, 
etc. These need no comment. 

Under local causes we would include the 


following: (1) Circulatory disturbances; 
(2) trauma; (38) infection; (4) new 
growths. 

Vesicle hemorrhage from circulatory dis- 
turbances occur with varicosities of the 
mucous membrane, or passive congestion 
from other causes, as in hepatic cirrhosis: 
also the condition met with in obstructive 
prostatic hypertrophy of long standing in 
which all of the urine is drawn off by a 
catheter at one time, thereby removing the 
counter pressure, producing severe passive 
congestion of the whole of the urinary 
tract, causing a hemorrhage, often sup- 
pression of urine and death. 

Trauma: Injuries, direct or indirect, 
may produce vesicle hemorrhage. Rough 
catheterization is not an infrequent cause. 
The mechanical effect of foreign bodies, 
including calculi. Any external violence 
transmitted to the bladder may cause hem- 
orrhage, viz: kicks, or falls, producing 
contusions or ruptures. 

Infection: Tuberculosis or other infec- 
tions lead to inflammation or ulceration 
and are frequent causes of hematuria. 
This form is not likely to be severe and 
may only be microscopic in amount. The 
parasites of the filaria sanguinis hominis 
and others have been spoken of as causing 
hematuria, though this form is very rare. 

New Growths: Tumors furnish the 
most severe degrees of vesicle hemorrhage. 
Papilloma and carcinoma being especially 
inclined this way. Vascularity being the 
main feature of these growths, and the fri- 
ability of the structures leads to breaking 
down and hemorrhage. Under such cir- 
cumstances with the cystoscope one may 
see a steady flow of blood coming from the 
bladder wall. Such hemorrhage is inde- 
pendent of exercise and may come on by 
night as well as by day. The diagnosis is 
made more easily in these cases by the 
cystoscope, and at the same time the na- 
ture of the cause can be made out and 
will give the most direct clue to the ap- 
propriate treatment. If seen early, prac- 
tically all of the villous papillomata re- 
spond readily to- fulguration, but unfor- 
tunately the malignant papillomata and 
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carcinoma does not respond well to this 
method alone. 

Bladder stones show hematuria in the 
vast majority of cases. Although the blad- 
der may be absolutely packed full with 
one large stone and the patient apparently 
not uncomfortable and notice nothing 
wrong with his urine. Diagnosis in these 
cases is made by the cystoscope and X- 
ray. Dr. Baetjer states that approxi- 
mately 30 per cent of bladder stones do 
not cast a shadow to the X-ray. All will 
show with the cystoscope unless imbedded 
in a diverticula. 

Hematuria of urethral origin may be 
due to the following conditions: Papillo- 
mata; prostatic hypertrophy in old men; 
simple ulcers; strictures; verumontanitis; 


bleeding from varicose veins; and bleed- 


ing from a mucous membrane that shows 
no pathological lesions. Dr. H. A. Fowler, 
of Washington, D. C., reports an inter- 
esting case of this kind which occurred 
on Dr. Young’s service at the Brady Uro- 
logical Institution a number of years ago 
in a young man of 21. It had persisted 
for several years and was treated by in- 
jections, indwelling catheter, external 
urethrotomy, and finally checked by use 
of a copper electrode introduced into the 
penis and attached to a galvanic battery. 

Conclusions: 

(1) The three most frequent causes of 
profuse hematuria are, tumor, stone, and 
tuberculosis. 

(2) Hematuria being a frequent symp- 
tom of tumor formation in the urinary 
tract, this should be considered in every 
case of painless, profuse hemorrhage, until 
the possibility is excluded. 

(3) The use of the term “essential 
hematuria” should be discouraged, and the 
real cause of the hemorrhage searched for. 

(4) Each patient suffering with hema- 
turia should be impressed with the seri- 
ousness of same and the necessity of de- 
termining the exact cause where possible. 

It is not enough to work your mind, you 
must mind your work.—Theodore Roose- 
velt. 


Training Schools for Nurses in Kansas. 
SISTER CATHERINE VOTH, Newton, Kan. 


Read before Kansas Hospital Association. 


Every person here today is interested 
in the welfare of the public; interested in 
the art of medicine, ever struggling up- 
ward in the effort to become an exact 
science; interested in factors relating to 
the attending of the sick. The medical 
field with its various departments and 
their many branches has become so broad 
and complex that the physician is no longer 
able, unaided, to properly serve his pa- 
tients. Doctors, and in civilized countries 


the laity, have long felt the need of reli-. 


able trained help in time of sickness. His- 
tory tells us that with this growing need 
for competent help for the sick, there 
also grew up a “sister profession” to that 
of the medical profession—‘Nursing,” the 
profession of nursing, the value of de- 
voted services and the demand for trained 
help once having been recognized by the 
medical profession and by the public, peo- 
ple at once began to plan how to supply 
the demand. Thus colleges of nursing 
sprung up in a night in various communi- 
ties in our country. These colleges—or as 
I shall call them “the training schools of 
yesterday,” were quite unlike the “train- 
ing schools of tomorrow.” They flooded 
the land with advertisements guarantee- 
ing to give nurses a training and qualify 
them for, or, as they termed it, “turn 
them out” for the work in from three to 
six months. The management of these 
training schools and hospitals was in the 
hands of doctors, or occasionally a retired 
business man or a minister received the 
distinction of being elected manager of 
the establishment. There were no partic- 
ular requirements of personal fitness or 
qualifications for the nurse making appli- 
cation for training. No stress was laid 
on educational attainments, nor on culture 
or refinement or many other essentials 
which are necessary to make a good nurse. 
In this training school of yesterday there 
was no outlined course of study, text books 
were unknown, theoretical training was 
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sadly lacking, and ethics were noi taught 
at all. The nurses’ duties were very sira- 
ple, her education and training were com- 
plete when she had learned to make a bed, 
wash the patient and prepare the food. 
These conditions as they existed in the 
training school of yesterday resulted in 
turning out many nurses of an inferior 
rank who had no high ideals and only a 
very vague understanding of the work as 
a whole, consequently they could not by 
virtue of their knowledge, skill or tact 
command the respect of the public. The 
doctors undoubtedly appreciated the work 
of the nurse, but looked upon it as being 
a trade or merely skilled labor. 

It is a law of Nature that every worthy 
causes keeps on developing—so it was 
with nursing. Many broad-minded people 
watched with interest the developments in 
the nursing field and hailed with joy the 
establishing of the first chartered train- 
ing school for nurses in America in New 
York in the year 1873 when Sister Helei, 
a pupil of Florence Nightingale, came over 
from England. From the time of the 
opening of that school we notice a grad- 
ual change to better conditions in the 
nursing field—and we find that better 
nursing for the sick came with the same 
pace and rapidity as people, and doctors 


.in particular, recognized the need for good 


training schools for nurses. The training 
schools of today have struggled for forty 
years, trying to conform to a standard, 
to obtain protection, to establish a code 
of ethics and regulated responsibilities and 
Teceive recognition—these being essentials 
of a training school in order to qualify 
nurses and educate them for a great pro- 
fession which has for its sphere the care 
of the sick, their work supplementing that 
of the scientific physician and surgeon. 
Fraternities, organizations of public-spir- 
ited people and legislative bodies have con- 
tributed their share in laying substantial 
foundations for nursing which is no longer 
considered merely skilled labor or a trade, 
but which, due to more efficient services 
given by nurses from the best schools, in 
our country is recognized as a profession. 


We know that the hospitals all over the 
state are making great efforts to render 
good services to the sick, but we realize 
also that we under our present system in 
our training schools fall short of what 
we would do and could do if we weuld 
organize, systematize and strictly abide 
by the laws, rules and regulations laid 
down by a committee which has given this 
matter its careful study. We believe that 
the problem of giving skilled nursing +o 
every class of patients in our great state 
not only to those who can pay but to all 
those who need it, will eventually be solved 
by well organized training schools for 
nurses. In 1913 the nurses, with the help 
of doctors and attorneys, drew up the 
law, rules and regulations governing ex- 
amination and registration of nurses. In 
this original law which was enacted by 
the legislature of the State of Kansas, we 
had a beginning, a foundation for order 
in the nursing field; but in the next legis- 
lature an amendment was made which 
handicaps progress in establishing a regu- 
lated system among hospitals and training 
schools. We feel that we must come to 
some understanding and agreement as to 
a standard, a well balanced curriculum of 
study and also as to who shall teach in 
such a training school. The training school 
of today is a part of the hospital, used by 
the hospital to take care of its patients; 
we cannot separate these two depart- 
ments. Instructions and demonstrations, 
theory and practice go hand in hand. The 
training school needs the hospital and the 
hospital certainly needs the training school. 
We must needs admit that the training 
school is the fundamental basis upon which: 
the hospital grows and develops. 

May we invite the advice and the 
friendly criticism of this organization and 
improve upon the present system of train- 
ing? The board of examiners is not try- 
ing to harm the smaller hospitals, on the 
contrary we would like to help them solve 
their problems. The law now requires 
that an applicant for state examination 
and registration has had two years of 
training in a school connected with an 
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incorporated hospital, and that a registered 
nurse be in charge of the training school. 
The curriculum of study is on a basis of 
106 lessons, or three lessons a week dur- 
ing a term of nine months each year, in 
schools giving a two-year course. We be- 
lieve it takes at least two years of diligent 
study and close application for a woman 
to become a competent nurse, and we b2- 
lieve also that we are not asking the 
schools to teach any branches which are 
unnecessary, and yet we hear from dif- 
ferent parties that they find the curricu- 
lum of study too rigid—it should not be 
so compact so the pupil nurscs get nore 
time for recreation and also so they need 
not be absent from practical work so 
much of the time. 

The fact that the training school of to- 
day is far from being ideal shall not dis- 
courage us in our effort to become more 
_and more efficient. We must ever strive 
to improve so the school of tomorrow may 
become the means to greater accomplish- 
ments in efficiency. Let every training 
school of tomorrow be connected with a 
modernly equipped hospital having a ca- 
pacity of ten, twenty or fifty beds, what- 
ever the standard shall be. Let all schools 
have the same requirements for applicants 
so that the classes of nurses eventually 
may consist of women with good health, a 
lot of common sense and sufficient «duca- 
tion coupled with strong intellectual and 
moral faculties. Let every hospital -nain- 
tain a class room equipped with the neces- 
sary text books, books for reference, 
charts, etc., and last but not least be sup- 
plied with good instructors. The time is 
coming when the instructors in our train- 
ing schools for nurses will be required to 
have had special training for their posi- 
tion. Our own State of Kansas may be- 
fore many years go by, maintain one train- 
ing school in connection with one of our 
largest hospitals for the purpose of offer- 
ing a special course of instructions to reg- 
istered nurses who desire to specialize—be 
it in surgery, obstetrics, medical nursing, 
visiting nursing, etc. This special school 
may be authorized to grant degrees or 
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diplomas to graduate nurses who desire 
to take a position as instructor in some 
hospital training school for nurses. And 
such hospitals employing in their. school 
salaried instructors, especially educated 
for that position, shall be recognized as 
registered schools in the state and gradu- 
ates from such school only shall be eligible 
applicants to the post-graduate school or 
school of philanthropy and civics, what- 
ever it may be called, to specialize. The 
results produced by such conditions in our 
schools would manifest themselves in 
greater success in preventing illness and 
more efficient nursing care to every class 
of patients in our state. This work of 
regulating and systematizing nursing can- 
not, however, be done by a few people; 
it is a vast humanitarian work that needs 
be done and that must be done in the in- 
terest of the common weal, therefore we 
urge the hearty co-operation of the med- 
ical profession and ask that every doctor 
demand that every woman who assumes 
responsibilities in the sick room for hire 
or wages shall show that she has had 
training and has obtained her license for 
the task. 


R 
A student in public hygiene explained 
the modus operandi of the rest treatment 
of tuberculosis: When a person with tu- 
berculosis is kept at rest, the anti bodies 
form sacs around the tubercle bacilli, thus 
rendering them harmless, but when the 
person moves, their sacs are likely to be 
broken and the tubercle bacilli are liber- 
ated and become harmful again. 
The American Public Health Associa- 
tion will hold its next annual meeting in 
New Orleans October 6-9, 1919. The ex- 
ecutive committee has already begun prep- 
arations to make this a banner meeting. 
With this end in view we take the liberty 
of asking your co-operation to make it a 
great success. 


B 
I am convinced that to maintain one’s 
self on this earth is not a hardship but a 
pastime.—Thoreau. 
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The Annual Meeting. 

A part of the program for the meeting 
at Ottawa appears in this number. You 
will observe that this is a very excellent 
program as it is; and whether or not any 
additions be made to it, the two days will 
be fully occupied. Look it over carefully 
and prepare yourselves not only to hear 
some good papers, but also to take part 
in the discussions. 

Every member of the society who can 
possibly do so should attend this meeting. 
There are still a good many active mem- 
bers in the army, and in some parts of 
the state the epidemic of influenza is keep- 
ing every doctor in the community busy. 
For these reasons one should feel it a duty 
to spend a day or two days at this meet- 
ing. It will be a very profitable and in- 
teresting vacation. 

ok * * 

There are entirely too many members of 
the society who feel that they have done 
all that is required of them when they 
have paid their annual dues. One must 


decide for himself whether in becoming a 
member of such an organization he as- 
sumes any obligations or responsibilities, 
but there are benefits to be derived from 
such organizations, that accrue only to 


those who attend the meetings and take 
an active part in its affairs. There are 
great possibilities in an association of fif- 
teen hundred physicians and if once they 
could be made to realize this fact and 
would work together for the good of all, 
the medical profession of Kansas might 
set the pace for this country at least. 

In most every field of work but ours the 
importance of combination has been dem- 
onstrated. The only feature of our organ- 
ization which approaches the practical fea- 
tures of these other combinations is our 
defense plan. The benefits afforded by 
this have been so clearly demonstrated that 
one is surprised at the indifference shown 
to any suggestion for the addition of other 
features of practical value. 

* * * 

It might be well worth while to have, 
at Ottawa, a meeting for secretaries of 
county societies. This could easily be ar- 
ranged for some time during the two days 
when it would not interfere with other 
business. If the secretaries would talk 
over their plans together, many very val- 
vable suggestions would certainly be made. 
We are fortunate in having some “live 
wires” in our county societies; men who 
succeed in getting members and who suc- 
ceed in getting them to attend the meet- 
ings. They will no doubt have valuable 
suggestions to offer. It is really the sec- 
retary who makes the society. 


BR 
Sanitation of Vice? 

Considering the mortality and the ex- 
tent of the disability in the women of this 
country caused by venereal diseases, it 
seems rather strange that the most active 
opposition to the regulations proposed for 
the control of these diseases should come 
from a woman, and especially from one 
who is a graduate in medicine and who 
has had unusual opportunities for inves- 
tigating social conditions in many parts 
of the world. 

Dr. Katherine Bushnell is making a 
vigorous fight against what she charac- 
terizes as “state regulated fornication.” 
In a pamphlet entitled “Plain Words to 


Plain People,” she says: “The woman 
sinner is to be chased from pillar to post, 
and when at last caught, very severely 
punished. This makes a grand show of 
virtue to the unthinking public—but, at 
the same time, the woman’s partner in 
vice is to be protected in his fornication, 
and at your expense!” 

Legislation which, in itself, is equitable, 
just and beneficial, may become unjust 
and obnoxious in its administration. Too 
zealous an enforcement of a wise regula- 
tion may result in the persecution of both 
the innocent and the guilty. Is this true 
of the regulations which have recently 
been promulgated for the control of ve- 
nereal diseases? 

We do not believe that any one is justi- 
fied in concluding that such is the case 
trom the administration of the regulations 
made by the government for the protection 
of its soldiers. In such emergencies our 
ideas of justice may be outraged with 
impunity. In this emergency individual 
rights and individual liberty were sub- 


merged in the great conflict for a world’s 


rights and a world’s liberty. If men were 
apparently favored it was because they 
were needed for such service as they were 
able to perform in the army. 

Now that the war has come to an end 
and the army is being demobilized, there 
is no reason to assume that the same 
rules regarding those afflicted with vene- 
real diseases will not apply to both men 
and women. 

In stating the methods used in the so- 
cial hygiene movement, Dr. Bushnell says: 
“Young women, whether they have been 
married or otherwise, charged (not proven 
guilty, this may be done even before trial) 
with vagrancy, suspected solicitation or 
suspected prostitution, or with open pros- 
titution, are to have the most private part 
of their person subjected to ocular and 
instrumental inspection, and to have those 
parts manipulated by the doctor’s hand 
until a discharge is secured for micro- 
scopical examination.” 

No doubt such a bare statement as this 
will shock the sensibilities of the plain 
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people to whom it is addressed. It cer- 
tainly is not contemplated by the promul- 
gators of these regulations that virtuous 
women or those who conduct themselves 
in an orderly manner will ever be charged 
with the offenses which may subject them 
to such an examination as the one de- 
scribed. On the other hand those who are 
likely to come within the jurisdiction of 
these regulations are not likely to suffer 
any great shock to their modesty by this 
examination. They do not so much dread 
the exposure of the “most private part of 
their person” for the inspection by a phy- 
sician as they dread the exposure of their 
diseased condition to the clientele upon 
whom they depend for support. 

It is possible, of course, that an innocent 
woman may some time be subjected to 
embarrassing questions and it is possible 
that, through jealousy and misrepresenta- 
tion, a pure and innocent woman may be 
charged with an offense and subjected to 
examination, but it is not likely to occur. 
There are few criminal laws under which 
some innocent person has not suffered, and 
vet our criminal laws are undoubtedly of 
the highest importance to our social se- 
curity. 

We do not believe that any large or in- 
fluential part of the people will look upon 
these efforts to control the spread of ve- 
nereal diseases as does Dr. Bushnell. The 
people who fully realize how dangerous 
these venereal diseases are, how far reach- 
ing in their effect, how destructive to 
health and happiness, will hardly object 
to these regulations for their control be- 
cause an innocent person may occasionally 
be made to suffer embarrassment. 


Education and moral teaching has done 
little, if anything, toward the eradication 
of venereal diseases; nor are they likely 
to do so until some one has produced 2 
vaccine for gonorrhea and another for 
syphilis. : 

Because of the association of these dis- 
eases with vice, there are extreme moral- 
ists who would oppose all interference by 
the state in their control; who would have 
the state perpetuate an economic sacrifice 
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in order that a moral code may not be vio- 
lated. It may be possible for one of this 
class to harmonize his ideas of christianity 
with the moralistic dogma that a ‘man 
must suffer the penalty of his crime,” but 
you will view with less complaisance the 
thousands of disabled, maimed and suifer- 
ing women, who have committed no sin 
and are guilty of no crime to be punished 
for. 

Dr. Bushnell and her adherents are 
pleased to call this a movement for the 
“Sanitation of Vice,” but by whatever 
name it may be called we are still of the 
opinion that it bids fair to do more for 
the cause of humanity than any sanitary 
measure yet inaugurated. In its final evo- 
lution we hope to find the quarantine reg- 
ulations for the control of venereal dis- 
ease as stringent and efficient as ever they 
have been in the control of cholera, yellow 
fever or small-pox. 

The interdependent basic essentials for 
the highest plane of civilization are health 
and happiness, efficiency and _ prosperity, 
wisdom and morality; and health is the 
fundamental essential to all. 

Municipal Free Medical Service. 

The citizens of Topeka have just re- 
cently. elected a new mayor. In his cam- 
paign for this office, Mr. Corwine pub- 
lished a number of proposals for the city’s 
welfare which he is pledged to carry out, 
or try to carry out. Among other things 
‘he proposed to do was to establish free 
medical service for all citizens who desire 
it. We shall await with much interest the 
further evolution of his plan. It is a 
large undertaking—not impossible of ac- 
complishment, and one which will draw 
heavily upon the tax-paying public. 

R 
A Medical Member of the Board of 
Administration. 

It is rumored that Dr. Uhls, formerly 
superintendent of the Osawatomie Hos- 
pital, is to be a member of the Board of 
Administration. We do not imagine this 
is in any way intended as a compliment to 
the medical profession but rather is an 


evidence that Governor Allen has recog- 
nized the important service which a phy- 
sician may render the state in such a po- 
sition as this. With all of the state hos- 
pitals under the management of ‘this board 
it seems strange that our former governor 
did not recognize the need of a medical 
man for one of these positions. 
R 

Dr. C. C. Coddard, Councillor of the Sec- 
ond District, who occasionally “drops into 
poetry,” has become reminiscent of !ate. 
The constant sight of men in uniform, or 
possibly a scent of battle across the seas, 
has awakened memories of those early days 
when he served as medical officer with 
troops in the wild and wooly west, at any 
rate the last number of The Medical Pick- 
wick publishes one of his stories of those 
times which is quite interesting. It is an 
amusing little story which portrays in 
characteristic Goddard style the supreme 
egotism of some army officers and the 
ridiculous situations sometimes occasioned 
hy adherence to that fetish of the army, 
discipline. 


Dr. Alexander Haggart, of Elgin, Kan- 
sas, formerly of Ottawa, has recently been 
operated upon at a hospital in Kansas 
City for a lipoma in the submaxillary | 
space and adherent to the carotid artery. 

Dr. L. V. Sams, formerly of Topeka, has 
located in Denver, Colorado. Dr. Sams 
was a commissioned officer in the M.R.C. 
and was stationed for some time at Fort 
Riley. 


PROGRAM 


Fifty-third Annual Meeting of Kansas 
Medical Society. 


Committee on Arrangements—Dr. F. C. 
Herr, Dr. H. W. Gilley, Dr. R. C. Dugan, 
Dr. H. L. Kennedy. 

Reception Committee—Dr. E. B. Gos- 
sett, Dr. V. E. Lawrence, Dr. C. W. Hardy, 
Dr. J. B. Davis, Dr. W. L. Jacobus. 

Meeting to be held in the court house, 


4 
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Ottawa, Kansas, Wednesday and Thurs- 
day, May 7-8. 
ENTERTAIN MENT. 

Banquet at the Nelson Hotel, 
Wednesday, May 7. 

MEETING OF THE COUNCIL. 

The Council will meet in the G. A. R. 
room at the court house, May 7, at 9:00 
A.M. 

MEETING OF THE HOUSE OF DELEGATES. 

The House of Delegates will meet in the 
G. A. R. room at 4:00 P.M. Wednesday, 
May 7. 

The House of Delegates will meet at 
8:30 A.M. Thursday, May 8. 

WEDNESDAY MORNING, 9:00 O’CLOCK. 

President’s Address—Dr. W. S. Lindsay. 
Topeka, Kansas. 

“Treatment of Infected Wounds’ 
J. S. Sutcliff, Iola. 

“Perforated Lung Following Broncho- 
Pneumonia”—Dr. F. A. Trump, Ottawa. 

“Prostatectomy — Pre and Post Oper- 
ative Management of L. O. 
Nordstrom, Salina. 

Subject given later—Dr. L. A. Cutter, 
Wichita. 

“A Study of 750 Obstetric Cases in 
Private Practice’—Dr. E. A. Reeves, Kan- 
sas City. 

“A Plea for the Earlier Recognition and 
Elimination of Chronic Infection of the 
Head”—Dr. E. N. Robertson, Concordia. 

“My Experience at the Front’—Dr. J. 
G. Missildine, Parsons. 

“Strictures of the Eustachian Tube”’— 
Dr. E. C. Button, Great Bend. 

“Clinical Data versus Laboratory Find- 
ings; the Correlation of Contradictory 
Data in Internal Medicine’—Dr. C. F. 
Menninger, Topeka. 

WEDNESDAY OFTERNOON, 2:00 O’CLOCK. 

“The Acute Abdomen”—Dr. W. E. Mow- 
ery, Salina. 

“Fractures of the Femur’—Dr. R. C. 
Lowman, Kansas City. 

Subject later—Dr. M. L. Perry, Topeka. 

“Eye Examinations as Practiced in the 
Army’”’—Dr. G. A. Landes, Parsons. 

“Dysmenorrhea”—Dr. L. K. Fast, Atch- 
ison. 


5 P.M., 


’—Dr. 


“Personal Experiences with Gas in the 
St. Mihiel and Argonne-Meuse Drives”— 
Dr. R. H. Meade, Kansas City, Mo. 

Subject later—Dr. W. P. Callahan, 
Wichita. 

“Some Considerations in the Treatment 
of Purulent Appendicitis’ — Dr. T. A, 
Jones, Hutchinson. 

WEDNESDAY EVENING, 8:00 O’CLOCK. 


“Hospital Standardization” — Mr. John 
G. Bowman, Chicago. 
“The Treatment of Flat Foot”—Dr. Ed- 


ward H. Ochsner, Chicago. 

“The Handling of Patients at the Front” 
-—Dr. J. F. Binnie, Kansas City, Mo. 

THURSDAY MORNING, 9:00 O’CLOCK. 

Program—School of Medicine, Univer- 
sity of Kansas, Rosedale. 

THURSDAY AFTERNOON, 2:00 0’CLOCK. 

“Urethral Strictures”—Dr. E. M. Miers, 
Salina, Kansas. 

Subject later—Dr. S. G. Smith, Oska- 
loosa. 

“Experiences in Spinal Cord Surgery” 
—Dr. Allen B. Kanavel, Chicago. 

“Neurosyphilis; Neurological and Psy- 
chiatric; with Notes on Treatment’—Dr. 
Karl A. Menninger, Topeka. 

“Nasal Accessory Sinusitis’—Dr. L. B. 
Spake, Kansas City. 

Subject later—Dr. H. Michiner, Wichita. 

Subject later—Dr. Lydia A. DeVilbiss, 
Topeka. 


R 
Excerpts—By The Prodigal. 

Belladonna is an excellent remedy for 
enuresis; especially in children from habit 
or caused by irritability of the mucous 
membrane at the neck of the bladder. 
Children require large doses. 

A case cured inadvertantly: Miss B., 
aged thirteen years, had a deep, irritable, 
painful ulcer of the right eye. It took 
several drops of a four grain to the ounce 
solution of atropin in as many hours to 
dilate the pupil.. Each treatment the head 
was held to the right side so that the ex- 
cess fluid flowed out and over the outer 
canthus, thus preventing the entrance of 
the fluid at the inner canthus, and passing 
down into the nose and poisoning the pa- 
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tient. The patient having to return and 
stay at home (some twenty miles distant) 
the mother of the girl was given a four- 
grain solution of atropin and a boric acid 
wash, saturated solution, and was _ in- 
structed to bathe the eyelids of the af- 
fected eye and the right side of the fore- 
head and face with water as warm as 
could be comfortably endured (the water 
having been boiled for thirty minutes). 
the eyelids and face dried gently and then 
to separate the lids and douche the eyeball 
with five or six dropperfuls of the warm 
boric acid solution, have the patient wink 
a few times and then put one or two drops 
of the atropin solution on the eyeball next 
to the nose with the head reclining to the 
right side, this treatment to be repeated 
every six to eight hours. Plain ground 
smoked glasses were worn in addition to 
the visor. The patient was brought to the 
office each week, and at the end of six 
weeks the ulcer had healed, and the eye 
was well. Before leaving the office the 
mother of the patient asked if the medi- 
cine used in the eye would stop the child 
wetting the bed; said that “She had wet 
the bed all her life until a week after they 
put the medicine in the eye, and that she 
had not wet the bed since.” Like all good 
doctors who have helpful coincidents hap- 
pen now and then, she was assured that 
the eye medicine wrought the cure. The 
relief proved to be permanent. 

In speaking of atropin, it is the sulphate 
of atropin that is used. It requires 300 
parts of water, at a temperature of 60 
degrees Fahrenheit, to dissolve atropin; 
whereas sulphate of atropin is very solu- 
ble in water. 

In Ye Olden Time, medical j\ urnals pub- 
lished little therapeutic helps, reminders, 
or memory refreshers for the general prac- 
titioner more frequently than they do now; 
items like the following: 

Aphonia, due to fatigue, is relieved by 
sulphate of atropin one one-hundredth to 
one-seventy-fifth of a grain. 

In bronchitis or in nasal catarrh (cold) 
when the secretions are excessive, two or 
three drops of the fluid extract of bella- 


donna given every three or four hours will 
give relief. 

The ptyalism of pregnancy is benefited 
by two or three drops of the fluid extract 
of belladonna three or four times a day. 

In scarlet fever or measles where the 
rash does not come out well, full doses of 
the fluid extract of belladonna will give 
relief, generally. 

Belladonna and its alkaloids like opium 
and its alkaloids may render the bladder 
dull or insensitive to stimulation by the 
urine and cause its retention. This fact 
must be kept in mind. 

In congestive forms of headache, where 
there is pallor of the face, a full dose of 
belladonna will often give relief. Head- 
ache from anemia is made worse by bella- 
donna. 

In case of poisoning by opium or its 
alkaloids, atropin is the antidote. It is 
safe to inject hypodermatically from one- 
one-hundredth to one-seventy-fifth of a 
grain of atropin in the beginning. — 


Constipation, like the poor, is always 
with us—always will be. It is said to be 
a condition and not a disease. But it isa 
forerunner and it foreglints trouble. Na- 
ture has put one over on the lower animals 
in favor of man in some things. But not 
in elimination by the alimentary route. It 
is exceptional to find a brute animal con- 
stipated always, and it is an exception to 
find one of the genus homo that is not 


constipated, especially the female variety. 


The brute has it on man in its es- 
thetic(?) conduct and clothing, but it 
would seem that man is ahead in common 
sense; but he is not in this respect. Na- 
ture gives man warning the same as the 
brute, but he neglects or heeds not the 
warning. The local specific warning ceases 
and a general call is put in and the pen- 
alty for Nature’s broken law must be paid. 
A whole train of trouble and suffering is 
the result. Teaching does not teach. Know- 
ing does not result in doing. Repetition 
follows repetition and man keeps going 
around in a circle. All remedies tried so 
far have failed to cure the habit of ennui 
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or negligence of the obstipator. 

An appeal to the pride of being clean 
inside as well as outside is not a sufficient 
stimulus to action on the part of the dere- 
lict. Use the other psychologic agent— 
shame. Shame to be known as a living, 
walking enteric septic tank full of ferti- 
lizer. A clean skin is an important fac- 
tor in the health of the body, and the pos- 
sessor of it is not loath that it be known. 
Rut if in addition they are taught that it 


is vital to health and equally creditable . 


that the inside should be kept in a normal 
aseptic condition and how to do it by obey- 
ing Nature’s demands promptly—exeunt 
constipation, almost. 


The enema is a useful mechanical thera- 
peutic agent. Like all good things it is 
overworked. It may be harmful as well 
as useful. It will cause constipation as well 


as it will relieve it. When used too often - 


or when too large a quantity of fluid is 
used it may render the rectum insensitive 
or balloon it and the last condition of the 
patient is worse than the first. 

High enemas used often are liable to 
bring on colitis, and proctatitis, and should 
not be given by the patient, but by the 
physician. It is the duty of every physi- 
cian to warn the patient of the danger of 
the indiscriminate and habitual use of ‘he 
enema. 


The legislature of Ohio, by a vote of 


eighty-two to twenty-three, has refused to — 


enact a law to permit Christian Science 
practitioners to charge fees for the treat- 
ment of the sick. 

The average man and legislator cannot 
understand the altruism and unselfishness 
of a man or set of men who will plan to 
interfere with their own business, and 
when a doctor tells such an one that the 
proposed regulations or law is to save 
life and lessen sickness, he classes him as 
an Eli Perkins or Munchausen and for- 
gets, him, or fights such fool talk. The 
medical profession of Ohio pursued the 
right course. “They spoke easy and car- 


ried a big stick.” 
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The big stick was his self interest and 
a personal responsibility of the legislator 
to his honie folks. 


Those little, irritable, burning, painful, 
chronic ulcers of the mouth and mucous 
surfaces are cured by Fowler’s Solution 
of Arsenic. The dose in the beginning 
should be the minimum (two drops), in- 
creasing the dose one drop each day to 
tolerance, and continued for a month or 
until the ulcers disappear, with three or 
four days of rest at monthly intervals. 


To avoid or to overcome the unpleasant 
physiological effect of iodide of potassium, 
give with it three drops of Fowler’s Solu- 
tion of Arsenic three times a day, grad- 
ually increasing the dose as indicated.--- 
Kansas Medical Journal, 1894. 


It is claimed that Virchow not long be- 
fore his death said that if he had his life 
to live over again he would devote himself 
to proving that the germ sought its natural 
habitat in disease, rather than that it 
caused the disease. (?) 


The United Presbyterian says “Presi- 
dent Wilson carries a buckeye in his pocket 
as a charm. His explanation is that he 
carries it on the advice of his physician.” 
Grayson? 


Doctor, whatever headway you make 
must be made against opposition. Don’t 
wait for help nor for dead men’s shoes. 


It is said that castor oil applied to a 
wart two or three times a day for a few 
months will destroy it. 

Is it possibly true as claimed that 75 
per cent of drug fiends are made by doc- 
tors? 


Being human is a good religion. 


Heavy meat eaters are ill tempered. 


Ge 
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DEATHS. 

Dr. Joseph E. Sawtell, who since 1898 
has been a practicing physician in Kansas 
City, died April 4 of pneumonia at his 
home, 632 Orville Avenue, Kansas City, 
Kansas. 

Doctor Sawtell was one of the founders 
of the College of Physicians and Surgeons, 
an early day medical school, and was con- 
nected with the staff of St. Margaret’s, 
Bethany, Bell Memorial, Christian and St. 
Joseph hospitals. In recent years he had 
devoted his time almost exclusively to dis- 
eases of the throat and ear. He was a 
Fellow of the American College of Sur- 
geons, a former president of the Kansas 
Medical Society, and several times presi- 
dent of the Wyandotte County Medical 
Society. Doctor Sawtell was born in Mc- 
Minn County, Tennessee, May 20, 1859. 
He was graduated from the College of 
Physicians and Surgeons of Baltimore in 
1886. He came to Kansas, starting in 
general practice near Salina in 1885. 

It was mainly through Doctor Sawtell’s 
efforts that the Medical School of the Uni- 
versity of Kansas was moved to Rosedale. 

Doctor Sawtell is survived by his wife, 
Mrs. Gertrude A. Sawtell; two sons, Lor- 
aine A. and Joseph N. Sawtell, of the 
home address; one daughter, Mrs. C. R. 
Greenlees, of Lawrence, Kansas. 


Dr. Deborah K. Longshore, aged 77 
years, died in Topeka, March 24. She 
graduated from the Women’s Medical Col- 
lege of Philadelphia in 1872. and located 
in Topeka in 1879. 

Up to the time of her retirement from 
active practice, about ten years ago, Dr. 
Longshore was a member of the Kansas 
Medical Society and always an active par- 
ticipant in its meetings. 

She was well known throughout the 
state, and had a host of friends both in 
and out of the profession. 


William Ernest Barker, Chanute, Kan.; 
American Medical College, St. Louis, 1878; 
aged about 73; for a time treasurer of 


the Kansas Medical Society; died at his 
home, March 13, from cerebral hemor- 
rhage. 


James Parker Blunt, Ottawa, Kan.; Ens- 
worth Medical College, St. Joseph, Mo., 
1900; aged 44; a member of the Kansas 
Medical Society; died at his home, March 
18, from pneumonia following influenza. 


William B. Callender, Stockton, Kan.; 
Drake University, Des Moines, Iowa, 1887; 
aged 63; at one time a member of the 
Kansas Medical Society; for twenty-six 
years local surgeon for the Missouri Pa- 
cific system; died in the Concordia (Kan.) 
Hospital February 5. 


Levi Horner, Wichita, Kan.; Kansas- 
City, Mo., Medical College, 1886; aged 62; 
member of Kansas Medical Society; for 
several years physician of Sedgwick Coun- 
ty and a member of the local board of ed- 
ucation; died in a drug store in Wichita, 
February 6, from heart disease. 

Raymond B. Houston, Seneca, Kan.; Cen- 
tral Medical College, St. Joseph, Mo., 1905; 
aged 36; former member of the Kansas 
Medical Society; died at his home, Febru- 
ary 10, from pneumonia. . 


BOOKS. 


Clinical Microscopy and Chemistry. 

By F. A. MeJunkin, M.D., Professor of Pathology 
in the Marquette University School of Medicine; for- 
merly an assistant in the Pathological Laboratory of 
the Boston City Hospital. Octavo volume of. 470 
pages with 131 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1919. Cloth, $3.50. — 


The author presents in this book, in a 
very comprehensive form, the most prac- 
tical and accurate methods for the chem- 
ical and microscopic examination of the 
blood, sputum, serous fluids, exudates, 
urine. gastric contents and feces. A chap- 
ter on histologic and autopsy technic is 
also added. 

Short clinical descriptions are given in 
connection with the laboratory methods 
and particular emphasis is placed on the 
relationship between the materials com- 
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monly examined by the clinician, and the 
body tissues. 

In all the procedures described the tech- 
nic is carefully detailed and those points in 
which error is likely to occur are partic- 
ularly mentioned. 


Surgical Treatment—Volume III. 

A practical treatise on the therapy of surgical dis- 
eases for the use of practitioners and students of 
surgery. By James Peter Warbasse, M.D., formerly 
attending surgeon to the Methodist Episcopal Hospital, 
Brooklyn, New York. In three large octavo volumes, 
and separate desk index volume. Volume III contains 
861 pages with 864 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1919. Per set 
(three volumes and the index volume): Cloth, $30. 


The third volume of Warbasse, which 
is now out, completes the set. In this vol- 
ume the author has very carefully pre- 
sented the subject of the treatment of her- 
nia, the-rectum and anus, the vermiform 
appendix, the liver and gall bladder, the 
genito-urinary organs, the testicles and 
scrotum, the female generative organs, the 
upper extremities, the lower extremities, 
amputations, plastic and cosmetic surgery, 
electricity and radium in surgical treat- 
ment, injuries from electric currents, 
radiation and gas poisoning, first aid to 
the injured, bandaging, the economics of 
surgical treatment. A separate desk index 
volume accompanies the complete set. 

One of the very interesting chapters in 
the third volume is that on the economics 
of surgical treatment under which the 
author discusses the economics of surgery 
under competition, needed state control un- 
der group experts and under co-operation. 
He says: “The ultimate need or surgery, 
in order that it may attain its best form 
of expression, is that it shall be free. The 
surgeon, to do the best possible thing for 
the surgical patient, must be liberated 
from economic trammels. The practice of 
a great art can not be reduced to terms 
of barter. Freedom and co-operation are 
essential.” The work as a whole is a 
masterpiece and deserves a hearty recep- 
tion by the profession. 


Essentials of Surgery. 

A textbook of surgery for student and graduate 
nurses and for those interested in the care of the 
sick. By Archibald Leete McDonald, M.D., Johns 
Hopkins University, formerly in charge of the De- 


partment of Anatomy, University of North Dakota; 
lecturer on Surgery, Nurses’ Training School, St, 
Luke’s Hospital, Duluth, Minn. Forty-six illustra- 
tions, cloth. Price, $2.00. J. B. Lippincott Company, 
Philadelphia and London. 


For the instructor in surgery in a nurses’ 
training school it is sometimes difficult to 
determine how much of the subject he 
should teach and how best to teach it. The 
author of this little book has attempted 
to solve the problem and he has, at any 
rate, prepared a very satisfactory text- 
book for the purpose. It will be found 
very useful in the training schools, and 
will simplify the work of the instructor 
in surgery. 


SOCIETY NOTES. 


BOURBON COUNTY MEDICAL SOCIETY. 

The Bourbon County Medical Society 
met in regular session, Fort Scott, Kan- 
sas, Monday evening, March 17, with seven 
members present. 

The petitions of Dr. J. B. Rees, Maple- 
ton, Kansas, and Dr. D. W. Sheeler, De- 
von, Kansas, were voted upon and elected 
to membership in the Society. This makes 
every white practicing physician of the 
regular schools of medicine of the county 
members in the Society, a thing that I 
have been working for for the past two 
and one-half years and have told you that 
TY would do before I quit as secretary. 

At the last meeting Dr. E. B. Payne 
gave a very interesting talk on Eclampsia, 
citing several cases that he had met in his 
practice. The subject was freely dis- 
cussed by every member present, and was 
a very timely subject for discussion. 

Dr. C. F. Young read a short paper on 
the theories of development of malignant: 
tumors, with the present status of treat- 
ment of same. This paper was not very 
well discussed, as the subject is a ticklish 
one to the average practitioner. 

After a general discussion of current 
medical topics the meeting was adjourned. 

C. F. YounG, Secretary. 


CRAWFORD COUNTY SOCIETY. 
The Crawford County Medical Society 
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held its annual banquet January 7, 1919. 
After the banquet the following officers 
‘were elected for the ensuing year: Presi- 
dent, Dr. D. O. Munson; vice president, 
Dr. A. L. Cowden; secretary-treasurer, 
Dr. C. M. Gibson; delegate, Dr. A. J. 
Dodds. Dr. H. L. Stelle was re-elected 


censor. 


Proposals to Amend the Constitution. 
(Second publication. ) 

Notice is hereby given, in accordance 
with Article XIV of the Constitution, of 
certain proposals to amend the Constitu- 
tion and By-Laws of the Kansas Medical 
Society. 

It is proposed to amend Article IV to 
read as follows: 

ARTICLE IV—COMPOSITION OF THE SOCIETY. 

Section 1. The Society shall consist of 
officers, councilors, delegates, members and 
guests. 

Sec. 2. The officers of this Society shall 
be a president, three vice presidents, a 
secretary and a treasurer, to be elected 
by the House of Delegates for such terms 
of office as hereinafter provided. 

See. 3. The councilors shall be twelve 
in number, to be elected by the House of 
Delegates, one from each Councilor Dis- 
trict, and to serve for such terms as here- 
inafter provided. 

Sec. 4. Delegates shall be those mem- 
bers who are elected in accordance with 
this Constitution and By-Laws to repre- 
sent their respective component societies 
in the House of Delegates of this Society. 

See. 5. The members of this Society 
shall be the members of the component 
county medical societies or other societies 
approved by the Council. 

Sec. 6. Any distinguished physician not 
a resident of this state, who is a member 
of his own State Society, may become a 
guest during any annual session on invita- 
tion of the officers of this Society, and 
shall be accorded the privilege of partici- 
pating in all of the scientific work for that 
session. 

It is proposed to add the following, 
which shall be Article V: 


ARTICLE V—COUNCILOR DISTRICTS 

There shall be twelve Councilor Dis- 
tricts, comprised as follows: 

First District: Nemaha, Brown, Doni- 
phan, Jackson, Atchison, Jefferson, Mar- 
shall, Pottawatomie and Riley counties. 

Second District: Leavenworth, Wyan- 
dotte, Johnson, Douglas, Franklin, Miami, 
Coffey, Anderson and. Linn counties. 

Third District: Woodson, Allen, Bour- 
bon, Wilson, Neosho, Crawford, Montgom- 
ery, Labette, Cherokee, Elk and Chautau- 
qua counties. 

Fourth District: Shawnee, Wabaunsee, 
Geary, Osage, Morris, Lyon and Chase 
counties. 

Fifth District: Rice, McPherson, Ma- 
rion, Harvey, Reno, Stafford, Pratt and 
Kiowa counties. 

Sixth District: Kingman, Cowley, Sum- 
ner, Harper, Barber, Sedgwick, Butler, 
Greenwood, Clark and Comanche counties. 

Seventh District: Rooks, Osborne, Jew- 
ell, Mitchell, Republic, Cloud, Washington 
and Clay counties. 

Eighth District: Lincoln, Ellsworth, 
Ottawa, Saline and Dickinson counties. 

Ninth District: Cheyenne, Rawlins, Be- 
catur, Norton, Phillips, Smith, Sherman 
and Thomas counties. 

Tenth District: Sheridan, Graham, Tre- 
go, Gove, Logan, Wallace, Ellis and Russell 
counties. 

Eleventh District: Barton, Rush, Paw- 
nee, Edwards, Hodgeman, Ness, Lane, 
Scott, Wichita and Greeley counties... 

Twelfth District: Mead, Seward, Has- 
kell, Stevens, Grant,. Stanton, Morton, 
Ford; Gray, Finney, Kearney and Hamil- 
ton counties. 

It is proposed to change the present 
Article V to Article VII. 

It. is proposed to amend Article VI to 
read as follows: 


ARTICLE VI—COUNCIL. 

The Council shall consist of the presi- 
dent, secretary and treasurer, ex-officio, 
and twelve councilors, one councilor to be 
elected by the House of Delegates from 
each Councilor District. Besides its du- 
ties as mentioned in the By-Laws the 
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Council shall constitute the Finance Com- 
mittee of the House of Delegates. Five 
Councilors shall constitute a quorum. 

lt is proposed to change the present Ar- 
ticle VII to Article VIII, and proposed to 
change the present Article VIII to Arti- 
cle IX. 

It is proposed to change the present 
Article IX to Article X, and amend it to 
read as follows: 

ARTICLE X—TERMS OF OFFICE. 

Section 1. The term of office of the 
president, vice-presidents and treasurer 
shall be for one year. The term of office 
of the secretary and of the councilors shall 
be for three years. All of these officers 
shall serve until their successors are elect- 
ed and installed. 

Sec. 2. The officers of this Society shall 
be elected by the House of Delegates on 
the morning of the last day of the annual 
session, and no person shall be elected to 
any office who is not in attendance upon 
that‘annual session, and who has not been 
a member of the Society for the past two 
years. 

It is proposed to change Section 4 of 
present Article IX to Article XI—Defense 
Board. 

It is proposed to change present Arti- 
cles X, XI, XII, XIII and XIV to Articles 
XII; XIII, XIV, XV and XVI respec- 
tively. 

It is proposed to change Sec. 9, Chap- 
ter IV of the By-Laws by striking out the 
following: “Divide the state into Coun- 
cilor Districts, specifying what counties 
each district shall include, and,” 

It is proposed to change Section 3, 
Chapter VI, by striking out the word 
“state” in the last line. 


Regulations Governing the Scientific 
Research Fund. 

The United States Interdepartmental 
Social Hygiene Board prescribes the fol- 
lowing rules and regulations in conformity 
with that part of Section 6, Chapter XV, 
Public 193, 65th Congress, which provides 
that. the sum of $100,000 “shall be paid 
to such universities, colleges, or other suit- 


able institutions as in the judgment of 
the Interdepartmental Social Hygiene 
Board are qualified for scientific research 
for the purpose of discovering, in accord- 
ance with the rules and regulations pre- 
scribed by the Interdepartmental Social 
Hygiene Board, more effective medica] 
measures in the treatment and prevention 
of venereal diseases.” 

1. Appropriations from this fund wii] 
be made only to universities, colleges, or 
other suitable institutions that give satis- 
factory evidence of possessing a staff of 
scientific experts and an equipment of 
scientific apparatus, supplies and resources 
that will guarantee that the researches un- 


dertaken will be carried out under’ ap- 


proved scientific conditions and in con- 
formity with scientific methods. 

2. Appropriations for this fund for sci- 
entific research will be made only for 
definite investigations that are described 
by the proposers in sufficient detail to 
satisfy the Interdepartmental Social Hy- 
giene Board that there is a justifiable ex. 
pectation that these researches “will dis- 
cover more effective medical measures in 
the prevention and treatment of venereal 
diseases.” 

3. The universities, colleges, or other ii- 
stitutions proposing researches and aczk- 
ing for appropriations will furnish infor- 
mation on the following subjects: 

(a) Name of institution requesting ap- 
propriation. 

(b) Name, office, and address of official 
representative of this institution. 

(c) Title concisely descriptive of re- 
search proposed. 

(d) Laboratory in which research is to 
be carried out. 

(e) List of more important scientific 
publications from this laboratory. 

(f) Name and concise statement of the 
scientific training of the laboratory chief 


or director, or other individual responsible 


for the scientific policy of the laboratory. 
(g) Laboratory staff, giving names, de- 
grees, etc. 
(h) Laboratory equipment and _facili- 
ties, with a concise statement indicating 
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scientific and working capacity of the lab- 
oratory, and co-operating laboratories, de- 
partments, and agencies. 

(i) Description of research proposed; 
outline plan in sufficient detail to show 
clearly its scientific character and justify 
the expectation that it will discover “more 
effective medical measures in the preven- 
tion and treatment of venereal diseases.” 
Include references to important scientific 
literature bearing on research proposed. 

(j) Probable cost. Give general items 
covering the necessary equipment and sup- 
plies, with an estimate of the probable cost 
_of preparing and printing a report. Sheuld 
not include the salaries of scientific inves- 
tigators, but may include salaries for tech- 
nical assistants. 

(k) Will this institution be able to carry 
on the research proposed if it receives no 
financial aid from the Interdepartmental 
Social Hygiene Board? 

4. Universities, colleges, and other in- 
stitutions asking for appropriations will 
furnish the board with a budget made out 
on forms supplied by the board and will 
make an accounting of their disbursements 
in conformity with the rules of the Comp- 
troller of the Treasury of the United States 
Government. 

The’ United States Interdepartmental 
Social Hygiene Board, through its execu- 
tive secretary, Dr. T. A. Storey, 1800 Vir- 
ginia Avenue, N. W., Washington, D. C., 
announces the following appropriations 
from the Scientific Research Fund of the 
Board: 

LELAND STANFORD JUNIOR UNIVERSITY 

MEDICAL SCHOOL. 


1. “Investigation into more effective 
treatment in acute and chronic 
gonorrhea,” under the direction 
of R. L. Rigdon, M.D., Clinical 
Professor of Genito-Urinary 
Surgery, and A. B. Spalding, 
M.D., Professor of Obstetrics 
and Gynecology 

2. “The permeability of the menin- 
ges to anti-syphilitic drugs—an 
attempt to increase their per- 
meability,” under the direction 
of H. G. Mehrtens, M.D., Clin- 


ical Professor of Neurology... 2,300 


3. “Investigation into more effective 
methods of treating syphilis,” 
under the direction of H. E. 
Alderson M.D., Clinical Profes- 
sor of Dermatology 


UNIVERSITY OF MICHIGAN, COLLEGE OF 
MEDICINE AND SURGERY. 

1. “A research for an improved 
method of demonstrating the 
spirocheta pallida in human 
tissues,” under the direction of 
A. 8S. Warthin, M.D., Professor 
of Pathology 


Council of National Defense. 

Characterizing the work of the Volun- 
teer Medical Service Corps and the Med- 
ical Section of the Council of National 
Defense as “a very striking demonstration 
of the American spirit,’ Dr. Edward P. 
Davis, president of the Corps, paid tribute 
to the patriotism of American civilian doc- 
tors at the final meeting of the Central 
Governing Board of the Corps held in. 
Washington March 14, prior to the ter- 
mination of its wartime activities April 1. 

A report submitted at the meeting 
showed that nearly 70,000 applications 
have been received from physicians for 
membership in the Corps, of which 56,540 
had been received and coded prior to the 
signing of the armistice, November 11, 
1918. Qualifications of these civilian doe- 
tors, classified and coded on cards, will be 
placed in the library of the Surgeon Gen- 
eral of the Army, where they will be ac- 
cessible to all governmental departments 
for all time to come. With the approxi- 
mately 40,000 medical officers additional, 
who are in the Army, Navy and Public 
Health Service, practically all the able- 
bodied, eligible doctors of the country will 
be listed, available for the nation’s needs. 
Usually there are said to be about 150,000 
physicians in the United States, but this 
total includes a large proportion of super- 
annuated, disabled or ineligible. 

Dr. Franklin Martin, Chairman of the 
General Medical Board of the Council of 
National Defense, expressed his warm ap- 
preciation of the co-operation he has re- 
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ceived from the medical profession of the 
country and his firm belief in the value 
of the records of the Volunteer Medical 
Service Corps. 

Dr. Davis said, in part: “This Volun- 
teer Medical Service Corps and the work 
of the Medical Section of the Council of 
National Defense has been a very striking 
demonstration of the American spirit in 
more ways than we have imagined. I 
have always thought of a remark made by 
the President when the whole thing was 
in full swing, just about the time the na- 
tion had gotten its stride. He said that 
the men who were staying in this country 
were having the hardest time. That was 
true. You take the medical men who actu- 
ally went into service. Of course, some 
of them did office work in Washington, but 
the men whom I know who have been in 
the camps here—whether they got to Eu- 
rope or not—say they have had the time 
of their lives. 

“One man, my assistant, said: ‘I am 
just coming back from a year’s freedom 
from responsibility, except for the imme- 
diate performance of my duties.’ Another 
man, who is probably the best X-ray man 
in the Army, said his career in the Army 
has been the happiest time he has ever 
known, because he has worked scientific- 
ally without interruption. They had the 
privilege of being free to concentrate their 
minds on duty, and I think the remark 
made by Dr. Studdiford in New York the 
other night is to the point—that there has 
not been in the past year in the practice 
of medicine in the United States one single 
easy, pleasant, satisfactory thing. He said 
he hoped he would never have to live to 
go through another such year. 

“When you consider the burden thrown 
upon the profession of this country by the 
shortage of resident membership, talking 
away assistants, nurses, laboratory men; 
the influenza epidemic, with the consequent 
increase in morbidity and mortality, and 
the strain upon the population which is 
now showing itself—it has been a most 
hectic war season. I don’t think any pro- 
tession has met a similar crisis in civil- 
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ization as nobly as did the American pro- 
fession, and no small part of the moral 
value and success of the profession was 
due to this Corps. The fact that we had 
a Corps where the men could record them- 
selves who did not go to the front had an 
enormous moral value. 

“IT personally desire to testify to the 
pleasure it has been for me to do what | 
have done. And I have sincerely appre- 
ciated the honor which has been given me.” 

To about 13,000 doctors whose applica- 
tions for membership in the Volunteer 
Medical Service Corps had been received 
before the armistice was signed but which 
had not been acted upon by their state 
committees, now dissolved, Dr. Davis is 
sending the following letter: 

“From Volunteer Medical Service Corps, 
Council of National Defense. 
To: Applicants for Membership. 

“1. With the cessation of hostilities sub- 
sequent to the signing of the armistice, 
the Council of National Defense, under 
which the Volunteer Medical Service Corps 
was organized, asked that the activities of 
that Corps be terminated, and Surgesn 
General Ireland of the Army requested 
that the valuable records of the Corps be 
given place in the Library of. the Surgeon 
General where they will be maintained 
permanently for reference by the various 
Government bureaus. 

“2. Your application for membership in 
this Corps, we regret to say, was not acted 
upon by your State and County Commit- 
tees before those Committees were auto- 
matically released and, therefore, we are 
unable to complete your membership by 
furnishing you with the visible evidences 
of your tender of service, viz, the insignia 
and certificate of the Corps. We wish 
you to know, however, that your patriotic 
offer of service to your Government has 
been received and your qualifications as 
outlined on the Volunteer Medical Service 


Corps application blank have been trans-’ 


ferred to permanent code cards which are 
to be preserved as an important record of 
the war. 


“3. We also wish you to know that those 
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of us who have had the responsibility of 
organizing and enrolling the medical pro- 
fession of the country appreciate the value 
of your offer of service and thank you for 
it from the bottom of our hearts. This 
includes the Secretary of War, who pre- 
sides over the Council of National Defense 
which authorized the Volunteer Medical 
Service Corps; the Secretaries of the Navy, 
the Interior, Agriculture, Commerce and 
Labor, the members of the Council, and 
the President of the United States who 
appointed the Council of National Defense 
and who definitely approved the Voiun- 
teer Medical Service Corps in the follow- 
ing words: ‘I am very happy to give my 
approval to the plans which you have sub- 
mitted, both because of the usefulness of 
the Volunteer Medical Service Corps and 
also because it gives me an opportunity 
to express to you, and through you to the 
medical profession, my deep appreciation 
of the splendid service which the whole 
profession has rendered to the Nation with 
great enthusiasm from the beginning of 
the present emergency.’ 

“4. Finally, may I express to you on 
behalf of the Central Governing Board of 
the Volunteer Medical Service Corps its 
personal thanks for your generous response 
to its request for an offer of your ser- 
vices at a time when it appeared they 
would be so urgently needed by the nation. 

“EDWARD P. Davis, M.D., President, 
Volunteer Medical Service Corps.” 


R 
Methodist Hospitals. 

To alleviate human suffering and cure 
disease through the extension of its great 
system of hospital centers, now twenty- 
six in number, in countries where groups 
of millions of people are without adequate 
medical attention, the Board of Foreign 


Missions of the Methodist Episcopal 
Church will spend $2,288,624 in building 
forty-five more hospitals and twenty-four 
dispensaries in foreign countries as a re- 
sult of the Methodist Centenary movement 
to raise $105,000,000 for world reconstruc- 
tion. 

This is an entirely separate venture 


from that of the forty-eight hospitals main- 
tained by the Methodist Episcopal Church 
in America through which pass annually 
over 90,000 patients. The property value 
of these institutions, coupled with their 
endowments, is $15,626,343. In capacity 
they range from the Wesley Memorial Hos- 
pital in Chicago, caring yearly for about 
7,000 cases, down to the Sunnyside Meth- 
odist Sanitarium for Tuberculosis at Sil- 
ver City, N. M., accommodating seventy- 
five patients yearly. 

The church has also just established a 
medical department to guard the health 
of its missionary workers. 

Besides forty-five hospitals and twenty- 
four dispensaries, the Board will erect 
other buildings and doctors’ residences, 
the whole costing $1,513,930. It will draw 
into the service fifty-nine more mission- 
ary physicians and surgeons, thirty-two 
missionary nurses, and 166 native doctors, 
nurses and other medical assistants, the 
budget for staff and maintenance being 
$774,694. The total for both buildings 
and staff is $2,288,624. 

In Mexico, where President Carranza 
has just given the Centenary plans his 
hearty approval, the board has at Guana- 
juato the only hospital in a population of 
1,100,000. The nearest hospital is 200 
miles away and the next nearest 400 miles 
distant. This work is to be strengthened. 

The board will establish hospitals, 
nurses’ training schools, and organizations 
of visiting nurses in the capital cities of 
five republics of South America. The 
state hospitals there are not adequqate to 
care for ten per cent of the people. 

A missionary doctor in Portuguese East 
Africa is the only medical man for an 
area containing three and a half million 
people. Sometimes six o’clock in the morn- 
ing finds fifty patients eagerly awaiting 
attention outside the little hospital. An- 
other doctor and hospital in Rhodesia are 
equally popular among the blacks. It is 
proposed to increase the hospitals from 
two to six, each with missionary physi- 
cians and an adequate staff. ; 

In China the board has eleven hospitals 
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and two dispensaries, all overworked. 
When bandits scourge a district, they al- 
ways spare the mission hospitals becanse 
of their reputation for healing the sick. 
Care of wounded during the Chinese civil 
war raised the estimation of the foreign 
doctors in the eyes of the people still 
higher. It is proposed to improve the 
staff and facilities of existing institutions, 
establish two additional hospitals and 
eleven dispensaries and, in association with 
other missions, man and equip medical 
schools for the training of Christian 
Chinese. 

The Methodists will build a hospital for 
Mohammedans in Singapore, and erect 
nine hospitals on the various islands of 
Malaysia, the governments bearing part 
of the cost. They already have a hospital 
in Java and a doctor in West Borneo. 

In the Philippines a medical station will 
be established at Apparri, Luzon, which 
will minister to 250,000 people who are 
within four days’ journey by boat from 
Manila; while another station at Dagupan, 
the largest commercial center outside of 
Manila, will have a field of a million 
people. 

There are many other phases of Meth- 
odist medical work, such as a teper home 
and Tuberculosis sanitarium in Africa, and 
three hospitals and a dispensary in India, 
which will be improved and developed. 

“Roosevelt Institute of American Family 
Life” Suggested. 

A .“Roosevelt Institute of American 
Family Life,” to be developed in connec- 
tion with the Eugenics Record Office of 
the Carnegie Institute at Washington, has 
been proposed to the Roosevelt Permanent 
Memorial National Committee by the Eu- 
genics Research Association of Cold Spring 
Harbor, Long Island. Announcement of 
this project was made recently at the head- 
quarters of the Memorial Committee at 1 
Madison Avenue. The Eugenic Research 


Association which made the proposal owns 
eighty acres of land in Roosevelt’s own 
voting precinct and has already laid the 
foundation for the study of the factors 


controlling American family life. The 
plan calls for a memorial institute to be 
situated in the town of Oyster Bay. “This 
memorial institute,” the Association de- 
clares, “will strive to advance those ideas 
of responsible and patriotic parenthood for 
which Theodore Roosevelt so valiantly 
battled.” 


ly 

Mr. C. H. McDowell, director of the 
Chemicals Division of the War Industries 
Board during the war, and president of 
Armour Fertilizer Works for many years, 
has been chosen to act in an advisory ¢a- 
pacity to Bernard Baruch on the American 
Commission negotiating peace in Paris. 
Mr. McDowell, who is en route to Paris 
where headquarters will be established, 
will work on the economic and after-the- 
war phases of the chemical and raw ma- 
terial problems. He is well known in 
chemical, agricultural and business circles 
throughout the country, has had a vast 
experience in chemical lines, and will prove 
a valuable aid to the committee. 

The work in Paris, Mr. McDowell said, 
would be with the raw material side of 
the chemical problems of reconstruction, 
including dyes, ferro alloys, potash and 
agricultural chemicals, from a commercial 
and economic viewpoint. Mr. McDowell 
is going to Paris at the special request of 
Mr. Baruch, formerly chairman of the 
war industries board, who is now in Paris 
studying problems growing out of indus- 
trial reconstruction. He will be accom- 
panied by Donald Riley, former Lieuten- 
ant Commander of the United States 
Navy, who has charge of the procurement 
of chemicals and explosives for the navy 
during the war. Mr. Riley is a son of 
Harrison B. Riley, president of the Chi- 
cago Title & Trust Company. 

Mr. McDowell has been with Armour & 
Company for thirty-two years starting as 
a secretary to Mr. Philip D. Armour. 

R 
Honorably Discharged. 

Among others who have “done their bit” 
and been recently discharged from the 
service is Barbital-Abbott. The Abbott 
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Laboratories was one of the first to re- 
ceive license from the Federal Trade Com- 
mission to make Barbital (formerly known 
as Veronal) and shortly after they began 
producing it the government requisitioned 
practically every ounce of their growing 
output. This, of course, left none for the 
medical profession, which had hailed +he 
original announcement that Barbital wos 
being made in America as one of the great 
chemical victories of the war. Now, how- 
ever, the needs of the government are 
nearly filled, and the Abbott Laboratories 
announce that they are ready to meet all 
trade requirements. They furnish a pure 
product, every lot of which is standard- 
ized by tests on animals. There is con- 
siderable cause for gratification in the 
fact that a firm so distinctively American 
as the Abbott Laboratories has shown its 
equality with the best that Germany could 
produce. It is up to us also to encourage 
‘and support the products of such unques- 
tionably American houses that there will 
never again be danger of foreign domina- 
tion of the American chemical industry. 
Barbital-Abbott is supplied in tubes of 
ten five-grain tablets, bottles of one hun- 
dred five-grain tablets, and powder in one- 
ounce bottles. -Physicians desiring sup- 
plies will do well to take the matter up at 
once with their druggists, so that stock 
may be on hand when needed. 


Medical Examination of Employes. 

Plans are being made by Armour & 
Company for the renewal of the medical 
examinations of 12,900 men and women 
working in the Chicago plant of the com- 
pany. This means of safeguarding the 
health and safety of the Armour workers 
is not new but was discontinued during 
the war because of the urgency of orders 
placed to keep the fighting forces sup- 
plied with food and the enormous amount 
of extra labor needed. 

Dr. Volney S. Cheney, chief surgeon, 
and his corps of assistants will have charge 
of the huge task. Every worker in the 
plant will be examined free of charge. 
The value of visiting a doctor at least once 


a year to discover any defects in heaith 
which may easily be corrected by treat- 
ment is recognized generally by persons 
of means who visit their doctors regularly 
so that they may know in just what state 
of health they are. Armour & Company 
through their welfare bureau and their 
staff of doctors offer this service free to 
their many workers, and in case defects 
which have interfered with a man’s work 
are brought to light, the man or woman 
will be transferred to some other task in 
the plant which, in the opinion of the med- 
ical men, they are better able to perform. 


Rupture of the Mediastinum During 
Artificial Pneumothorax. 


Wilson and Jones report the following 
case from the New Mexico Cottage Sana- 
torium, Silver City, New Mexico: A wo- 
man with far advanced tuberculosis con- 
fined largely to the right side was treated 
with artificial pneumothorax, receiving in- 
jections every three to ten days from No- 
vember to January. At each operation a 
small pocket was encountered and small 
injections produced high positive pressure 
so that no progress was possible. On Jjan- 
uary 23, 1918, an injection of air was at- 
tempted. About 150 cc. raised the pres- 
sure to high positive. A little more was 
given and a distinct snap was heard by 
the operator, nurse and patient. This was 
considered to indicate the breaking of an 
adhesion, for thereafter 350 cc. additional 
flowed freely into the chest with greatly 
reduced pressure. X-ray examination then 
revealed a small pocket of air on the right 
with firm adhesions between the lung and 
diaphragm. A larger pocket of air was 
to be seen on the left side and undoubtedly 
there was a communication between the 
right and left pleural cavities. The auth- 
ors give their reasons as to why they con- 
sider the case one of air-communication 
through a ruptured mediastinum rather 
than one of double spontaneous pneumo- 
thorax; and mention that they have been 
unable to find the record of a similar case 
in the literature. 
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Tuberculosis Control in an Army 
Cantonment. 

Major Wheaton describes the operation 
of a tuberculosis clearing station at Camp 
Grant, Illinois. This clearing station, es- 
tablished near the base hospital, largely 
solves the problem of careful re-examina- 
tion in this camp. Upon arriving at camp 
the men were first examined by the gen- 
eral examining board and all manifest 
cases were promptly rejected. All sus- 
pected cases were then referred to the re- 
call board which weeded out the active 
cases. Notwithstanding eevry precaution 
a certain number of healed, quiescent le- 
sions reactivate. These men are sent to 
the clearing station by the regimental sur- 
geon and if found manifestly tuberculous 
are sent to the tuberculosis ward of the 
base hospital for transfer to a government 
sanatorium. Many hundreds of soldiers 
were sent back to duty from the clearing 
station who would otherwise have entered 
the base hospital not manifestly ill with 
a diagnosis of tuberculosis, needlessly oc- 
cupying bed space and taking up the time 
of surgeons that should be devoted to those 
manifestly ill and needing care. From 
July to October, inclusive, 753 men were 
examined at the clearing station while ‘209 
X-ray examinations and 1,207 sputum ex- 
aminations were made. Of the cases that 
were referred merely on suspicion of tuber- 
culosis, 28 were diagnosed chronic active 
pulmonary tuberculosis at first examina- 
tion. 


Strong National Organizations. 

The Red Cross Society of Japan was or- 
ganized in 1886 and now, with a member- 
ship of more than a million and a half 
and a splendid equipment, ranks as one of 
the foremost relief organizations. Always 
in the vanguard of humanitarian activities 
the Italian Red Cross was never stronger 
than it is today after the great struggle 
in which it played such a heroic part. At 
the end of 1918 the organization had more 
than 300,000 members. Its complete co- 
operation with the American Red Cross 
at a critical juncture of the war proved a 


great help to the Allied cause. 

France’s Red Cross is made up of three 
distinct societies with a combined member- 
ship of about 250,000. It dates back to 
1865. During the war it provided more 
than 50,000 nurses of all classifications 
and more than 1,400 auxiliary hospitals 
with a total of 117,000 beds. At the end 
of last July it had assets valued at more 
than $21,000,000. 

With headquarters in London and flour- 
ishing branches in Canada, Australia, In- 
dia and South Africa, Great Britain’s Red 
Cross met every test of the four-year con- 
flict. It is one of the best organized und 
equipped among the societies that are plan- 
ning for the future betterment of man- 
kind. The organization has as its most 
valuable auxiliary the English society 
known as “The Order of St. John of Jeru- 
salem,” whose origin dates back to ‘he 
days of the Crusaders. 

Russia, up to the time of the empire’s 
overthrow, had a capable Red Cross so- 
ciety, the efficiency of which was impaired 
to a great extent by the class troubles that 
eventually culminated in the present cha- 
otic condition of the country. The Red 
Cross organizations of the Central Powers 
and their allies, Turkey and Bulgaria, are 
expected to join the movement. 

As is pretty generally known, the Ger- 
man Red Cross and the Austria-Hungary 
Red Cross were organized along the same 
thorough lines as the military machines of 
those countries, being in fact part of those 
machines. Because of their complete dom- 
ination by the military authorities they 
were regarded by the outside world as be- 
ing out of harmony with the merciful 
spirit of the Red Cross. The relief organ- 
ization in Turkey was known as “The 
Turkish Society of the Red Crescent,” that 
in Bulgaria as the Bulgarian Red Cross. 
More than likely what is left of the or- 
ganizations in these countries will be rep- 
resented at Geneva. 

Belgium has a fine Red Cross organiza- 
tion. So has Switzerland, the birthplace 
of the man who conceived the idea back 
of the Red Cross. The emblem of the Red 
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Cross is the Swiss flag reversed, a tribute 
to the country which has done so much to 
stimulate relief work throughout the world. 
The organization has about 50,000 mem- 
bers. 
_ Holland, Denmark, Norway and Sweden 

to the north and Spain and Portugal in the 
south of Europe are all members of the 
Red Cross family. All the Balkan states 
have relief societies. China has had one 
since 1904. Mexico, Central America, 
South America—these countries have their 
quota of organizations. 

Truly, the touch of the Red Cross makes 
the whole world kin. 


Infection Through the Eye. 

K. F. Macy, Fort Sill, Okla. (Journal 
A.M. A., March 1, 1919), calls attention 
’ to the likelihood of infection through drop- 
let spray in the eye. The fact of the spread 
of the disease by projection of droplet 
conveyed germs has been demonstrated, 
and this method of infection is most prob- 
able during active and waking hours. The 
infection through the nares, which are less 
directly exposed owing to the downward 
direction of their outlet, and the mouth, 
which is not liable to receive droplets ex- 
cept when held open, is practically less 
possible than that due to spray droplets 
on the directly exposed 600 sq. m.. of eye 
surface. When this is reached the germs 
can be carried into the lacrimal ducts to 
the nasal passages. Experiments are de- 
tailed by Maxcy shawing how this process 
practically occurs. A suspension of B. 
prodigiosus could be instilled into the con- 
junctival sac and be recovered within from 
five to thirty minutes from the nasal pas- 
sages. From this point the infective germs 
can be carried into the larynx and to the 
respiratory tract, or into the gastro-intes- 
tinal tract through the esophagus as well 
as be discharged through the mouth in 
the sputum. The gauze face mask protect- 
ing the nose and mouth, therefore, is not 
_ a complete protection, and the frequency 
with which respiratory infections are con- 
veyed from one person to another amply 
warrants this possible route of contagion 
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as a formidable probability. It is imprac- 
ticable, however, to use the gauze mask 
with very sick persons, and physicians and 
attendants should bear this fact in mind. 
Maxcy offers the following conclusions: 
“1. The eyes offer a relatively large sur- 
face area for the reception of droplets 
sprayed from the mouths of other per- 
sons. 2. An organism introduced into the 
conjunctival sac may be recovered from 
the nose in five minutes, and from the 
stool in twenty-four hours. 3. The upper 
respiratory tract of a person wearing a - 
properly constructed mask may be infected 
by exposing the eye briefly to direct drop- 
let spray. 4. This portal of entry is of 
importance in the transmission of acute 
respiratory infections.” 


Focal Infections of the Eye. 

J. G. Dwyer, New York (Journal A. M. 
A., Dee. 21, 1918), says that among the 
local infections due to intestinal toxins 
there are some of the eye due in all prob- 
ability to absorption of such toxins. He 
was been studying the subject for two 
years, and the object of his article is to 
call attention to it. One difficulty is that 
the authorities are not agreed as to what 
the intestinal contents ought to be in gen- 
eral, but the author has come to look for 
certain main characteristics. Practically 
most authors admit that the normal feces 
is faintly alkaline to litmus. Dwyer has, 
however, found that with phenolphthalein 
the reaction is slightly acid. Keeping the 
three fundamental types of food, fats, car- 
bohydrates and proteins, in mind, his guid- 
ing principle was to cut out of the diet 
those that were not assimilating; that is, 
the by-products of which are indol, skatol, 
and phenol. As regards the question of 
bacteria, the intestine normally carries 
many and various forms. Bearing in mind 
the work of other investigators, especially 
Metchnikoff, he gave his special attention 
to the colon bacillus, which appears in the 
intestine a few days after birth and is 
commonly found there during life. It is 
gram-negative, thus differing from the ma- 
jority found there. In both acid and alka- 
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line conditions of the contents of the in- 
testines the colon bacilli were either absent 
or present in small numbers. It was al- 
ways found that in highly acid or alkaline 
specimens the indol and skatol content was 
high, as was also the percentage of indol 
in the urine. The following methods were 
then adopted: In the highly acid speci- 
men, an endeavor was made to alkalinize 
the contents by alkaline irrigations, and 
then practice colon bacillus transplanta- 
tion, and giving a rather free diet, cutting 
out such foods as are not completely as- 
similated, such as meat. In the highly 
alkaline specimens irrigations with lactose 
were given, and then the colon bacillus 
was transplanted. At the same time the 
Bulgarian bacilli and lactose were given 
by mouth. Three cases are reported, two 
of them are iritis. In all three, benefit 
was obtained. He makes no claim to nov- 
elty in this work, but his results in sixty- 
six cases were striking, in the main. 


Treatment of Burns. 

T. Sollman, Cleveland (Journal A. M. A., 
April 5, 1919), states that dichloramine-T 
has the real advantage of furnishing a 
continuous supply of the antiseptic agent 
and securing a continuous action over long 
periods of time. The solutions must be 
prepared with some care and must be 
fairly fresh, or else tested for the pyres- 
ence of available chlorin. It also causes 
considerable smarting and burning, which, 
however, disappears promptly and can gen- 
erally be tolerated. It is liable to irritate 
the skin. Certain physical limitations are 
more serious in connection with burns. 
The large open surfaces require protection 
against irritation and access of air, and 
this the dichloramine-T-chlorcosane fails to 
furnish. On the contrary, the solutions are 
absorbed by the dressings, causing pain 
and injury when removed. These draw- 
backs are especially conspicuous in treat- 
ing painful and slowly healing mustard- 
gas burns, which have to be protected in 
the ulcerated stage by thick petrolatum 
dressings, especially at night. These pro- 
tect the bacteria as well as the tissues, and 


delay healing. It was attempted to better 
matters, either by alternating the antisep- 
tic and protective dressings, or by apply- 
ing a petrolatum dressing to the wound 
after painting it with dichloramin-T-chlor- 
cosane solution (generally 2 per cent 
strength). It was known, of course, that 
dichloramine-T is gradually destroyed by 
ordinary petrolatum, but it was hoped that 
this would be slow enough for some of 
the antiseptic to last from one dressing 
to another. This expectation was not 
realized, and a more detailed study re- 
sulted in the working out of a special 
petrolatum medium that is_ sufficiently 
compatible with dichloramine-T for sur- 
gical purposes. “Attention may be called 
to the fact that liquid and semi-liquid mix- 
tures of petrolatum with active drug are 
not subject to the same limitations as is 
the incorporation of these drugs into solid 
paraffin. Solid paraffin prevents adequate 
contact of the mass of the antiseptic with 
the wound. On the other hand, the layers 
of liquid and semi-liquid mediums in con- 
tact with the wounds are continuously 
changed, so that good contact is secured.” 
He describes experiments to determine the 
rate of the destruction of dichloramine-T 
in various solvents, and finds that an 
cintment of three parts surgical paraffin 
and seven parts liquid petrolatum has.rela- 
tively little destructive action on dichlora- 
mine-T, and can be used as a protective 
on burns treated with dichloramine-T- 
chlorcosane solution, and even as a basis 
for a dichloramine-T ointment. Ordinary 
petrolatum, whatever its color, is very 
destructive of dichloramine-T and cannot 
be used with it. Liquid petrolatum can be 
used in emergencies as a vehicle for it, 
though it is inferior. Solutions of dichlor- 
amine-T in carbon tetrachlorid are very 
stable, while those in kerosene or in olive 
oil deteriorate very fast. 
Influenza and Pregnancy. 

A statistical study of a large number of 
cases of influenza in pregnant women is 
published by J. W. Harris, Baltimore 
(Journal A. M. A., April 5, 1919). A ques- 
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tionnaire was sent out to all the physicians 
of the state of Maryland, to the members 
of the American Gynecological Society, the 
American Association of Gynecologists and 
Obstetricians, and to the local obstetric 
societies in four of the larger cities. Thir- 
teen hundred and fifty cases were re- 
ported in full detail, and are used in this 
study. Of these, 971 were from the state 
of Maryland; hence the majority occurred 
under the same general conditions. Of 
the patients, 1,266 were white, eighty-two 
were negro and two were Japanese. The 
results of the study are given in tabulated 
form, each table being commented on in 
turn. It is assumed that the cases were 
all serious enough to require medical at- 
tention, and do not include many of those 
occurring in the first two months of preg- 
nancy. “With these reservations, the re- 
sults of the study are as follows: 1. Pneu- 
monia complicated the influenza in about 
one-half of the pregnant women here re- 
ported. 2. In the cases complicated by 
pneumonia, about 50 per cent of the pa- 
tients died, the mortality being somewhat 
greater during the last three months of 
pregnancy. 3. The gross mortality of all 
cases was 27 per cent. 4. Pregnancy was 
interrupted in 26 per cent of the uncom- 
plicated cases, and in 52 per cent of the 
cases accompanied by pneumonia. In the 
cases ending fatally, abortion or prema- 
ture labor occurred in 62 per cent. Thus, 
in 38 per cent of the fatal cases the pa- 
tient died without interruption of preg- 
nancy. 5. The mortality of influenza was 
considerably higher (41 per cent) in the 
cases complicated by abortion or prema- 
ture labor than in those in which pregnan- 
cy was uninterrupted (16 per cent).” 
Influenza in Korea. 

F. W. Schofield and H. C. Cynn, Seoul, 
Korea (Journal A.M. A., April 5, 1919), 
describe the pandemic of influenza in Ko- 
rea during the month of September and 
later in 1918. The infection came from 
the north, along the line of the Southern 
Manchurian Railway, and was, they think, 
of European origin. The first cases were 
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seen in the latter part of September, and 
by the middle of October the epidemic was 
at its height, being greatly aggravated by 
unsanitary orienta] conditions. The seri- 
ous nature of the outbreak was due, as 
elsewhere, to the complications of bron- 
chitis, bronchopneumonia and heart fail- 
ure. The symptoms were those of ordi- 
nary influenza but exaggerated, and ev- 
erything points to a droplet infection as 
the cause. In fourteen typical cases ex- 
amined bacteriologically only three showed 
the presence of Pfeiffer’s bacillus, and two 
out of these three were complicated with 
pneumonia. “The other eleven cases showed 
a variety of organisms. Pneumococci pre- 
vailed in three, almost a pure Micrococcus 
catarrhalis in one, and the others gave a 
variety of streptococci, gram-negative and 
gram-positive, diplococci, etc. In two cases 
a diphtheroid bacillus greatly predomi- 
nated.” Three cases of special interest are 
reported. One of these was in a man, a 
carrier of Pfeiffer’s bacillus for over a 
month who came down with typical influ- 
enza two weeks after receiving influenza 
vaccine. Had the sputum in this case been 
examined at the time of the attack, Pfeif- 
fer’s bacillus would have gotten the credit. 
They discuss the evidence for and against 
the Pfeiffer bacillus. The highly conta- 
gious nature of the disease presupposes the 
concentration of the virus in large amounts 
in the sputum, which is not the case with 
the Pfeiffer bacillus. The comparatively 
small number of cases in which it is found 
is another fact against it, and in the above 
mentioned case the patient was the carrier 
of this organism before he caught the in- 
fluenza from other members of his family. 
The absence of marked antibodies to this 
organism, except in cases where it has been 
isolated, is still another argument against 
it. The evidence for the Pfeiffer bacillus 
is its being more frequently found than 
any other one organism, and the absence 
of any evidence of a_ultramicroscopic 
cause. Before the epidemic began, the 
influenza bacillus was a common parasite 
in respiratory infections. Some experi- 
ments with filtrates are reported, but do 
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not support the theory of a filtrable virus. 
Definite conclusions cannot be drawn and 
the etiology of the disease is still unknown. 
Further experiments with both foltered 
blood and secretions will be needed if we 
are to determine the possibility of a filtra- 
ble virus. 


Effects of Typhoid Fever and Antityphoid 

Immunization on Pulmonary Tubercu- 

losis. 

In the summer of 1917 a typhoid fever 
epidemic occurred at the Trudeau Sana- 
torium. Thirteen patients and two maids 
developed typhoid fever. Since the thir- 
teen patients were all suffering from pul- 
monary tuberculosis in a more or less ac- 
tive form the opportunity was given to 
study the interacting effects, if there were 
any, between the two diseases. As soon as 
the presence of the epidemic was appre- 
ciated, antityphoid inoculation was _ per- 
formed on 124 patients at the sanatorium. 
The authors, Brown, Heise, Petroff and 
Wilson, report the results of their studies 
on these tuberculous patients who had ty- 
phoid fever or prophylactic inoculation, 
and the deductions to be drawn therefrom. 
Results are tabulated in five tables and 
detailed case reports of every typhoid fe- 
ver patient were appended at the end of 
the study. 

Among the more important conclusions 
worked out by the authors are the follow- 
ing: 

Inactive pulmonary tuberculosis exerted 
no appreciable effects upon the course of 
the typhoid fever, but as the two deaths 
from typhoid fever occurred among those 
with active pulmonary tuberculosis, it ap- 
pears possible that active pulmonary tuber- 
culosis may influence the typhoid fever and 
render recovery less likely. 

Typhoid fever does not influence inac- 
tive pulmonary tuberculosis and apparently 
also does not affect active pulmonary tu- 
berculosis. 

Antityphoid inoculations did not appar- 
ently influence the inactive pulmonary tu- 
berculosis. No permanent untoward re- 


sults followed in any case. 
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The immediate results of treatment in 
patients receiving antityphoid inoculations 
differed in no way from the immediate re. 
sult obtained in two other years when such 
inoculations were not given. — American 
Review of Tuberculosis, February, 1919, 


Delayed Tetanus. 

W. L. Whittemore, Shorncloff, Kent, 
England (Journal A. M. A., Dec. 14, 1918), 
reports two cases of tetanus, in which 
after apparent recovery there occurred, at 
a later date, similar though milder at- 
tacks of the same disease. These men were 
wounded, one three and one-half months 
before the onset, and the other nine months 
previous. In the second case, three months 
after the original wound was received, an 
operation was performed in the neighbor- 
hood of the healed wound which may have 
caused an earlier appearance of the dis- 
ease. In both, local symptoms and signs 
appeared two and three weeks before the 
secondary generalized disease. Both pa- 
tients were treated with antitetanus inoc- 
ulations, both shortly after the original 
wound, and during the attack. Eye symp- 
toms were present in both cases, and in 
one a bad keratitis, in the other iritis and 
conjunctivitis. Whittemore concludes from 
these cases that the incidence of trau- 
matic tetanus may be markedly delayed, 
and that relapses may occur after such at- 
tacks. The premonitary symptoms are 
localized in the neighborhood of the wound. 
The relapses are not so long or severe as 
the original delayed attack, which may be 
followed by muscular symptoms for weeks 
and months, and these cases raise the ques- 
tion whether excision of the focus may 
not be advisable, even when there is no 
foreign body included, as a precautionary 
measure against tetanus. 

Value of Blood Urea. 

A. E. Goldstein, Baltimore (Journal A. 
M.A., Dec. 14, 1918), reviews the litera- 
ture of the blood urea test for the diag- 
nosis of urologic conditions, and reports 
his own investigations, carried out prac- 
tically along the same lines as those of 


